SUBMIT:
m:qmz_ ENT/AND FEETD

APPLICATION FOR PERMIT

w><_n*.mm.u mﬁmﬁ_m ﬁmﬁ

Permit i

Date:

Date _uﬁmmnmw:mé Amount —wm.mn...
JUN 3 0201
INSTRUCTIONS: Mo permits will be issued until all fees are paid, wmwvm_mrm 00. NQ@E@ Mwmwuﬁ. Refund:

Checks are made payable to: Bayfield County Zoning Department.
[0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

TYP Qm_umm_s_._.mm UES m

| Owner’'s Name: EDQJEW ._H\Wsnufsmm\ A .gm; ng >nn__.mmm. ,_.m_mv:o_._m. \N\Vﬁ\ .
Curbis Christense n 7.0. Box\ 75 ﬁﬁm&ﬂd WL 5782l | 798 -2 2
Address of Propertyd Qgﬂm CityfstatefZin: Celt Phone: :
. Bl i E
B150 Suaser R Oable, WE B4%AI
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Ownes(s}) Agent Phone;: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
U Yes ﬁ No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
t peal Descrintion:  {Use Tax Staternent} 04- DG.JWILW Qw\ mmt% OO~ m :h,l D Kmbh Volume Eit. Page(s) %u .«

Govt Lot [:5] Lot(s) CSM Vol & Page

i Lot(s} Mo, Block(s} No. | Subdivision: =
% 903 | b, 93 5 | fssesors TETH 2
Section ’_ mw , Township VW Nv N, Range .N W Town owmwlnvp _Dmm\ tatsize _pn.,Mme __

1/4

O is Property/Land within 300 feet of River, Stream  (incl. Intermittent) Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —P feat Fioodplain Zone? Present?
= s Property/Land within 2000 feet of Lake, Pond ar Flowage Distance Structure is from Shereline : TiYes C Yes

if ves-—continue —P feet WMo % No

= Municipal/City

[ New Construction M.. 1-Story 71 Seasonal 1
s X Addition/Alteration | [ 1-Story+Loft | Y. Year Round 2 O {MNew) Sanitary Specify Type: K well
L @Qﬁv C Conversion 01 2-Story O 3 3 Sanitary (Exists) Specify Type: r i) -
[ Relocate (exstingbidg) | [1 Basement 0 Privy (Pit} or | Vaulted (min 200 gailon]
7 Run a Business on 0 NoBasemeni None [ Portahle (w/service contract)
Property 5 Foundation J Compost Toilet
ad g 0 Mone

widith: 4.
width: 0

13

Principal Structure (first structure on property) { X
Residence (ji.e. cabin, hunting shack, etc.] { X
with Loft { X
W Residential Use with a Porch { X
with (2"} Porch { X
with a Deck { X
with (2™) Deck { X
I, Commercial Use with Attached Garage { X
I Bunkhouse w/ ({1 sanitary, or _] sleeping quarters, or | cocking & food prep facilities) | { X
] Mobhile Home (manufactured date) ( X
o N¢ | Addition/fAlteration {specify) _Q &V'{ Q £ ﬁﬂmﬁwiﬁgi { wN xw.m_.\ 1G3
[ Municipal Use O | Accessory Building  (specify) -~ { X
[ ..} Accessory Building Addition/Alteration (specify) { X
Rec'd for Issuang
[0 I Special Use: (explain) ( X ]
mwamwu 0 w wa V a Conditional Use: {explain) { X )
Seesetarial Slaf | oner (200 t x|

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we) declare that this application (includingfany accompanying information} has been examined by me {us} and to the best of my (our] knowledge and belief it is true, correct and BBv_mﬁm. | {we} acknowledge that | (we)
am lare) responsible for the detail and acgiiracy of all infarmation | {we) am [are] providing and that it will be relied upon by Bayfield County in determining whather to issue a permit. | (we} further accept liability which
may be a result of Bayfield, County relyj)§ on this information | (we} am {are} providing in or with this appk 1 {we) cansent to caunty officiais charged with administering county ordinances to have access to the

BN o S /A *_@agm»w\\ﬁ% \N e a9y

Owner(s):
{1f there are Multiple Ownars listed on the Deed Al Owners must sign or letter(s) of m:m:o:mwﬁmz must accompany z:m application}
Authorized Agent: / \ Date
{if you are signing on behalf of the owner(s} a jetter of authorization must accompany this application)
) Attach
Address to send permit aug?a 14 Q. n.u GYOYL. Copy of Tax Statement

#f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




. Show Location of:
{2) Show / Indicate:

{4) Show:
(5} Show:
{6} Show any (*}:
{7) show any (*):

{3) Show Location of {*}):

North sz on v_oﬁ Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road}

Ail Existing Structures on your Property

(*) Wall (WY; (*) Septic Tank (5T); (*) Drain Fietd (DF}; (*) Holding Tank (HT) and/or (*) Privy (P}
{*} Lake; (*} River; (*) Stream/Creek; or {*} Pond

(*) Wetlands; or {*} Slopes over Nmﬁ r

A 7

Blease compiete {1} — (7} above {

(8) Setbacks: {measured to the ciosest point)

nrior to continuing)

Setback from the Centerline of Platted Road \Ju.mmu Feet

Setback from the Lake (ordinary high-water mark)

Setback fram the Established Right-of-Way 243 Feet

Sethack from the River, Stream, Creek

Sathack from the Bank or Bluff

Setback from the North Lot Line

ot 29 Feet

Setback fram Wetland

Setback from the West Lot Line

]
Setback from the South Lot Line { gut i K4 N ] Feet

e Feet 20% Slope Area on property

Setback from the East Lot Line

Elevation of Floadptain

Sethack to Septic Tank or Holding Tank an Feet Saetback to Well
Setback to Drain Field Ho+ Feet
Sethack to Privy (Portable, Composting) NA Feet

Priar to the placemant or construction of a structure

oripr to the placement or construction of a structure

marked by a licensed surveyor at the owner's expans

other previously surveyed corner ar marked by a licensed surveyor et the owner's expense.

sne previpusly surveved corner to the other previously surveyed corner, orv

within ten {10} feet of the minimum required seiback, the boundary line from whick the setback must be measured must be visible from ane previpusly surveyed corner to the

= from which the setback must be measursd must be visibie from

n SO0 feet of the proposed sitg of the structure, or must be

reore than ten [1G) feet but less thar thirty {20 feet from the minimum required setbhack, the boundary
abla by the Departmert by use of a correcied compass from 2 known corner w

i

MNOTICE: A

Far The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwe

19) Stake or Mark Proposed Location(s) of New Canstruction, Septic Tank (5T), Drain field (DF), Holding Tank {(HT), Privy (P}, and Well (W),

1l Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.

g Code,
The local Town, Village, City, State or Federal agencies may also require permits.

_\_mm_._m:nm _53_.3&5: ﬁno:_._z Use 0_.__5

mm:;mé z_.._B_uE # of bedrooms: Sanitary Date:

vm:_._; Ums_mn_ Emﬂmg

Reason dﬂoﬂ Om:_mﬂ

T g %@

.vmi#wwa. ww % \m\

H vm:um in"Commeon Os_._._m_.mr_u

“is Parcel 3 Sub-Standard- m.oﬁ O <mm....$m8 of Renordd LT .N.Zc e

— Mit] Required:
.D Yes ' {Fused/Contiguous Lot(s)) - K No- itigation Req
Is mﬁ?_ﬂa_jm Non- Conforming | O¥es - . eNo

- Affidavit Required -} O 'Yes .Kzo.
“Affidavit Attachied | TYes szo

1.0 Yes - XNo -
<m..m .an.u.

5 - ?.._Emmﬁ_m: >ﬂmn:mm

?mc_o:m_f_ mﬂm:ﬁmn H__ <mam:nm E O..uL

‘Granted by <m3m:nm :w O.AY) . )

TiYes ..vnzq.. 3 Cgase . L ‘T'Yes  MNo U Casé ¥ :

S .émm.vmﬂnm_..rmmm_z Created | K Yes T No S S_.m_‘m _u_‘mum_.z Linis Represented by Owner | Yes . .©. ST NG
Emm._u_‘”ono.n_.mg Building Site Delineated | .W<mm TINo |- R Emw Property Surveyed - | EYes o .D.lo ..

“Inspection Record:

Zoning District =

R
o rmxmmn_mmmzﬁnmﬁos A\/.\RQ !

umﬁm 9“ _:mnmnmo:.

Date of xm-_smﬂmnn._o_.: :

_ _3mﬁmﬂma 3.

no:%_oﬂmv ﬂoss Duﬂ

_Q\\h

Yes [:No Am 20 .%2 :mmm to be mﬁmnrma v

. m_m:mﬂs.m of unmumnno_.\\\%

Hold For Sanitary: Ui

Hoid moﬂ TBA:

Hold For Affidavit: Hold For Fees




SWBMIT: COMPLETED APPLICATION, TAX : ENTERED
o APPLICATION FOR PERMIT Permit #:

BAYFIELD COUNTY, WISCONSH
Em::_:mm:nwo:mmcmum; o T " Date:

_—.vO Box 58 S N _uﬂ...m. .mm.mz.,_u ﬁ.wmnmm?m&.:
s__mm:w:nr WI- 54891 -
E&.u”qw-ﬂmm

Amount Paid:

MAR 132014

Refund:

INSTRUCTIONS: No permits will be issued until afl fees are paid.
Checks are made payable to: Bayfield County Zoning Depariment.
20 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM ISSUED TO APPLICANT.

Gov't Lot LAt

°E OF PERMIT REQUE 1 SANI R | us SPECIAL B.O _ _
Owner’s Name: c 53.“\» I v % m,m _...& $ Mailing Address: ) City/State/Zip: Telephane: Q\m
“ i Ol Coe AN T ggal | a4
Kﬁlrm N@ .\dv% (C% (HUSSC TAO &Q\m\h@m _ \W_up, e, W1 S 754305
Adddress of Property: CityfStatefZip: i Cell Phone:
45490 (1S Nﬁ? (>
Contractor: Contractor Phone: Plumber: Plumber Phone:
S« Tﬁ
Authorized Agent: (Person Signing Anplication on behalf of Owner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attache
. JFYes  No
PIN: {23 digits) N Gﬁ — OO = FVCVR pecorded Document: (i.e. Property Ownership)
Legal Deseription: (Use Tax Statement) | 04-Qj =2~ 43~ O 04~ puf” el ieerty Volume  pagets) SR
, e e raml

Lot{s) CsSM Vol & Page Lot{s) No. Block(s} No. | Subdivision:

3 645

NE 5 VE . |
] Section QA& , Township N.\w N, Range ® W Town cwmuﬂvmm Lot size Jn_.mmm.m‘ ; MU.&M N

: 71 Is Property/Land within 300 feet of River, Stream (incl. inermittent} | Distance Structure is from Shoreline : 1s Property in Are Wetlands
Creck or Landward side of Floodplain? If yes—continue —§ feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes
i yas--continue —9 feet KMo ¢ No

] Mew Construction 1-Story

' Seasonal Municipal /City
O Addition/Alteration | [ 1-Story+Loft | J YearRound | T 2 0 {News) Sanitary Specify Type: O well
3 0 Conversion _1 2-Story O 13 [J Sanitary {Exists) Specify Type: J
[1 Relocate (existing bidg) { Basement ad_ [ Privy (Pit) or |.: Vaulted (min 200 gallon}
[ Run a Business on [0 No Basement [1 None C Portable (w/service contract}
Property [l Foundation L1 Compost Toilet
C a i Nene
WWidth: Height:
Width: Height:
: Dim m}.mij.«
O Principal Structure (first structure on property) { X }
O Residence (i.2. cabin, hunting shack, etc.} { X H
with Loft { X )
L] Residential Use with a Porch ( X ]
with AN:J Porch { X ]
with a Deck { X )
with (2™) Deck { X )
Commerciai Use with Attached Garage { X }
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or L cooking & food prep facilities) | { X }
O Mobile Home (manufactured date) { X )
| Addition/Alteration (specify) { X )
[} Municipal Use O Accessory Building  (specify) { X )
O | Accessory Building Addition/Alteration (specify) ( X }
Rec’d for Issuande
[J || Special Use: {explain) g ( * )
MQMW O @ Nmﬁm A i| Conditional Use: {explain} \Q\w&f\v«& .MT\,\\R. iz ( X }
[ Other: {explain) { X H
Secretarial Staff FAILURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WELL RESULT IN PENALTIES

TTweT declare that This Applcation TASIUdIng any accompanying infarmation) has been examined by me {us) and to the best of my (our) knowledge and helief it is true, correct and complete, | {we) acknowledge that | (we}
am {are) responsitile for the detail and accuracy of all | ation | {we) am {ara) providing and that it wili be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which

may be a result of Béyfidld Countyf telying o Is informatipn | (we) am (are} providing In of with this application. | {we} consent o county officials charged with administering county n_.nSmmnmw to have access to the
above described at any re

-~ 7 M.v - \.f\
Owner(s): L\ Ay e Kaﬁr\, Lo L dﬂnv@)r: SA2m S Date __“~ J

nabl _Bm woﬁ the pughose of inspection.
{if there are g:;ﬁ_m Owners _mﬁma on ﬁ:m beed All Owners must sign or mmﬁm; jof mcwwozwm:o: miust mnno_dumg this application)

. Authorized Agent: Date

o Ry i (If you are signing on behalf of the owner{s} a letter of authorization must accompany this application} e

I Attach 7
Address to send permit mwpé/ € G DA/DO/:G Copy of Tax Statement ,\\

if you recently purchased the property send your Recorded Dead

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Faw orSketéh your Property {ragarilass of what youdare applying for)

(1) Show Lacation of: Proposed Construction

(2) Show /indicate: North {N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frentage Road)

(4} Show: All Existing Structures on your Property

(5] Show: {*) Well (W); (*} Septic Tank (ST); (*) Drain Field (DF}; (*) Holding Tank (HT) and/or (*) Privy (P)
{6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

{7) Showany (*): (*) Wetlands; or {*) Slopes over 20%

Please complete (1) - {7) above (prior to continuing)

(8} Setbacks: {measured to the closest point)

‘Sethack from the Centeriine of Platted Road Feet
| Sethack from the Established Right-of-Way Feet

Setback from the Lake {(ordinary high-water mark} Feet
Setback from the River, Stream, Creek
Setback from the Bank or Bluff

Feet -
Feet -

“Setback from the North Lot Line Feet :
| Setback from the South Lot Line Feet Setback from Wetland Feet -
-1 -Setback from the West Lot Line Feet 20% Slope Area on property ] ves [l No

Setback from the East Lot Line Feet Elevation of Floodplain Feet

mmﬁmnw to Septic Tank or Holding Tank Feet

Setback to Well Feet
{:Setback to Drain Field Feet
.1 Setback to Privy {Portable, Composting) Feet
: ”m.n.u_. o the plecement or constrsetion of a structure w

nten {124 feet of the minimum reqguired setback
otfier previously surveyad caener or marked b by & ficensed survayar at the owner’s expense.

12 baundasy fing fram which the setback must be measured must be visibls from one previously surveyed cornes to the

LBy 6 the placemeant ar construction of a stracture more than ten {10] feet but tess than thirty {301 feet Srom the minimum required setback, the boundary line from which the sethack must be mezsured must be vigiple fram

“one previausly surveyed corner 1o the other previously surveyed corner, or verifiable by the Departmest by use of a corrected compass from & known carner within 500 feat of the proposed site of the structure, or must be
marked by a licensed surveyor at the awner’s expense.

{3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance # Construction or Use has not begun.
For The Construction Of New Dne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, State or Federal agencies may also require permits.

Issuance Information ﬁo::E Use Only) - | Sanitary Number: -

it Denied :umﬁﬁ

i of vmn_aos,m“ )

..-|.. Sanitary Date: .

mmmmos .ao_. Dm;_m_

vmWB; Date: Q @a\ﬁ

.m ) g_.ﬁ_mm:o: xmnc_«ma g Yas - ..Nzo S .hm_.ame.: mmn._.._.mn.mn ;
- ....?.__w_mmﬂ_o: _pﬁmn:ma 1.0 Yes tho i Affidavit Attached

O Yes {Dead of Record)

JYes ?&m&no EHZM:
| OYes &mt

Case'#: -

<m m .

vﬂmsocu_{. Granted _u< <m:m;nm E QA u
UYes %1 Ng -

H?mm 0 Ne
Hes D No

..\\ ._. _avmam.m._é \\\u\\\\ QV \\«&

no:%.oi& ._,955 no_ﬂa_mmm or woma Conditions Attached? <mm .. " No A_m No %3 need to be attached.)

- Were v_.ovm_.:._ Lines Represented by Owner
) Was ?,onmn.\ mc2m<mnm

Umnm oﬁ _aumﬁ_o:

Umﬁm 9ﬂ wm-_:m_umnn_c

\Q\a\\ ,\

: m:mEB Bﬂ w:mumnﬁo«.\\\ §@\ Q\&

.mc_a For Sanitary: Hold For TBA:

Hold For Affidavit;

Hold For Fees: I

@ Getober 2013




+.1 Flex Viewer Page 1 of 1

Y

http://maps.bayficldcounty.org/BayfieldFlexViewer/




